U.S, Department of Labor FO RM LM_30 Form approved

Dffice of Labor-Management Office of Management

Washis e o JLABOR ORGANIZATION OFFICER AND No. 12150168
EMPLOYEE REPORT Expires 11-30-2006

This report i mandatory under P.L. 86-257, as amended. Fature to comply may result in crimitat prosecution, fines, o civil perallies as provided by 28 U.S.C 439 or 440.

For Official Use Only

¥
‘%FZ/REAIS THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
NS

1, File Number U - /J,é/éé 2, Fiscat Year Covered From:
\ /) Sacd T 2 3 S a00d

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
W Leacry oL . macBouald Name T BE(R Lol 2O o
Labor Organization File Numbe- . Oﬁgﬂ?

P.0. Box, Bldg., Room No., if any __&:&qz P.O. Box, Buiiding and Room Aumber, if any _%-QQ_ .

Street A\~ C‘ﬁ@gkm.@ﬁwe - strest 20\ Qe pdera o f-\quo._______,______ B

City MM?C)\J.S el | Cw ‘EYX{ULQ.:\,PQ\W -

State  pbD © ZIPCod2+4 QDA(H State i " ZPCode+4 a4

5. Position in labor organization. - - - ST s mmm o e - -

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner chiid directly or indiractly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employass your arganization reprasents or is actively see<ing to represent.

6. Name and address of Employer {including trade name, it any). 7.2. Nature of Interest, Transaction. or Income.

e e

r._ﬁ..—..—w-“ e e em s aama w o x e - !

Name o !

Trade Name, if any: T !

P.O. Box, Bldg., Room No., ifany o S mmm e - C e - =

7.b. Amount.
Street : ’ i B
[ J— - .-
City coom T o ’ - '
State ZIP Coda + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and octher applicable pena.lizs of the law, that all of the information
submitted in this report {inciudirg the information contained in any accompanying documents), has been examinzd by the signatory and is, to the bast of the
undersigned's knowledge and belief, true, correct, and complete. (See the saction on penalties in the instnuctiors.}

Signed /v/ ,4/ / O //’ / On 7/ 23’/?5 D477 4552

Date Telephone Number

Form LM-30 (2003) Page 1 of 2




Name of Person Filing|__;\ ¢ ¢ W ‘\N\AQ-&TLL\\_ &

File Number U-

B. Held an interest in or cerived income or economic benef t wilh monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, ar otherwise dealing wilh the business
of an employer whose employees your Jabor organizalion represants or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your jabor organization or with a trust in which your labor organization is interesied.

8. Name and address of Business (including trade name, if aty}.

—

Name '

f—

Trade Name, ifany:

IS ———

P.O. Box, Bldg., Room No., if any

e e m———

Street :

City

State ! 2P Code +4

8, Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employers name

i
Name

Trade Name, if any: r

P.0. Box, Bidg., Room Ne., if any |

Street |

ity |

State | ' ZIP Code +4 .

———

11.a. Nature of such dealing.

| S—

11.b. Approximate dollar value ¢ such dealing. i

12.a. Nature of interest heic 0- mcome received.

|
|

2.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
{including trade name, if any).

e [T B0 R0 (e DIAD

Trade Name, if any: :

P.D. Box, 8ldg., Room No., if any %%
Street LFE X ! Pcm_b_l < D( .
Sylois Yo

State '

M AV

City

L #Pcoder 4 SEAN(

14.a. Nature of payment.
Amh\b\ Vet Cote Corlidivn |
presting TN W *,

or Cansclant ?

-t
13.b. Is the Business an Employer ?<

14 .b. Amount of payment.

Form LM-30 (2003)
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Name of Person Fiing |__s\ ¢ e Ly T™MAeLDove \ d

File Nurrber U-

B. Held an interesl in or de-wed income or economic henefit with monetary value from a business (tya
substantial part of which consists of buying from, seling or leasing 1o, or otherwise dealing with the business
of an empioyer whose employees your labor organization reprasents or is actively seeking lo represent, or
(2} any part of which consists of buying from or selling or ieasing directiy or indirectly to, or ctherwise
dealing with your iabor organization or with a trust in which yeur labor organization is interesied.

8. Name and address of Business {including trade name, if any).

Name !

Trade Name, if any: \[

9, Business deals with:

r
I a, Labor Organizaiion

T b Trust
r
P.0. Box, Bidg., Room No, if any | —
v ¢, Employer
' ——
Street |
City ! !
State | ZIP Code + 4 |
10,  9.b. or B.c. is checked give trust or employer's name. :11'5' Nature of such dealing.
Name r i
Trade Name, if any: ' !
|
P.0. Box, Bidg., Room No . ifany | !
] L
Street |
11.b. Approximate dollar value of s.cn dealing. i
city | 12.2. Nature of interest held or inccme received.
State | ' ZIP Code + 4

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address o Employer or Labor Relations Consultant
{including trade name, if any).

vame [ BT O R0 Cance PIAL

TFrade Name, if any: ! !

£.0. Box, Bldg., Room Nx., if any {:@F%
Street | =iy O A bl gﬁ o
oy Y Lowis SO

* ZIP Code + 4 _’Eﬁﬂr_\ {

[ S

State | YW\

14.a. Nature of payment.

Ade it Suwaanel VEust tyne a&ir_ﬁ
'-l“ \A( ‘*\‘\PL.{‘L‘S\\ - e 'OL"

e e e e et e s e

or Caonsu.tant ?

Al
13.b. ts the Business an Employer K

14.h. Amount of payment. ' -

1eq,

Form LM-30 (2003}
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- -

File Nunmiber -

_Name of Person Fiing|_m € L W\AQ_,M\ é._

B. Held an interest in or derivet income or economic benefit wth monstary value from a business Ma
substantiai part of which consists of buying from, seiling or ieasing to, or otherwise deating with the business
of an employer whose employees your labor organization reprasents or is actively seeking to represent, or
{2) any parl of which consists of buying from or selling or leasing diractly or indirectly to, or otherwise
cealing with your labor organization or with a trust in which your .ahor orgarizalion is interested.

#. Name and address of Business {including trade name, ¥ any).

i
Name |

—
Trade Name, if any: |

P.C. Boy, Bldg., Room No., if any

Sireet [ !
? @

City

e = At et

" ZIPCode+ 4 |

State |

9. Business deals with:

.,“_,i- a. Labor Organizalion

{0 b Trust

c. Empioyer

10, 1 9.5. or B.c. Is checkad give frust or employer's name.

Narme L |

Trade Name, if any: r

F.0. Box, Bldg., Room No., ifany |

41.a. Mature of such dealing.

S

Street r !
11.b., Approximate dollar value of suck daaling. L ‘
City [ 12.a. Nature of interest held or income received.
. S
State | ! ziecodes4] |l

i
!
|

L

12.b. Amount.

C. Received from any employer (other than an employer coversed under parts A and B above)
or from any labor relations consultant to an employer any payment of money oF other thing of value.

13.a. Name and address of Employer or Labor Reiations Consultant
(including trade name, if any).

Name ”—r EE‘!‘EEQ(BD‘kéﬂjp&C\Q&Pj&Q

Trade Name, if any:

P.0. Box, Bidg., Room No, if any EF@FA&)
see (S5 {0 o P lole D
oy By Lolis Yo

e e s e

14.a, Nature of payment.

e i, edu sopkional pee i
V-2 R0 ‘\'V\J‘E.JDL. W2 A -Ol_(f

State | ' zIp =2/ B
CHIR A'AY . ZIP Code + 4 A&;ﬂ \_(a ! . o o L
S _— =

. 14.h. Amount of payment, : ——
L 13.h. is the Business an Employer P( ar Constllant _: ? ‘ &Q{ab

Form LM-30 (20(3)
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Name of Person Filing \__q,(-‘ru W.QM_D.\CL

File Mumb.ar U

B. Heid an interest n or denved income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, sefiing or ieasirg to. or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking o represent, of
{2 any parl of which consists of buying from or selfing or leasing directty or indirectly to, o7 otherwise

dealing with your fabar organization or with a trust in which your tabo- organizalion is interested.

8. Name and address of Business (including trade name, il any).

Name [_

Trade Name, if any: r

P.0. Boyx, Bldg., Room No,, if any

Street i

-

iy | ;

b

a—

State ! ! ZIP Code + 4

—_—

9. Business deals with:

L
1 f
[

a. Labor Organization

l___; b. Trust

i 1 o Employer

10, 1f9.b. or 9.c. Is checked give trust of employer's name.

Name F

Trade Name, if any: ﬁ

P.0. Box, Bldg., Room No., if any '_

11.a. Nature of such dealing.

Street | |
11.b. Approximate dofiar value of such deafing. i i
City | 12.8. Nature of interest heid or .nczme received.
State | ~ V2P Coderal
f—.
12.b. Amount. ! i

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money o other thing of value.

13.a. Name and address of Emplayer or Labar Relatiors Consullant
{incuding trade name if any).

Name Loen Zﬁl:r!C { '5 3:“ EE;; e ! '

Trade Name, if any: r

P.0. Box, Bldg., Room No., if any |
I
sieet | (A 0) Caloyoi sy

City | (L X8t g
NAAY )

State q[

14.,2. Nature of payment
BRSO
\ i

| G_:\,j};lmcg_ ;uuh,ahbdr
<

L Ty

13.b. Is the Business an Employer a

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



hame of Person Filing \_q‘-\m W\QQD \A

File Number 13-

B, Held an interest in or derived income or economic benefit wih menetary valde from a business (1) &
substantial par of which cansis's of buying from, selling or leasing to, o otherwise dealing with the business
cf an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sslling o leasing directly or indirectly 1o, ar otherwiss

tealing with your Jabor organizalion or with a trust in which your labor organization is interested.

& Name and address of Business (including trade name, i any).

Name

Trade Name, If any: [

F.0. Box, Bldy., Room No,, if any ‘

Street [—

Gty | @

—_—

State ?

4, Business deals with:

a. Labor Organization
. Trust

: c. Employer

10. ¥ 9.b. or £.c. is checked give trust or employer's name.

Name f !

Trade Name, if any: f

P !

PO, Box, Blclg., Room Ne., ifany |

1.a. Nature of such deaiing.

-

——

r 5
Street | i © :
11.b. Approximate doliar valug of such dealing. i
City { 12.a. Nature of interast held or incuome received.
State | V2P code+s] , |

|
{
|

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any |abor relations consultant to an employer any payment of money or ather thing of vatue.

13.a. Name and address of Emntoyer or Labor Relations Consultant
fincluding frade name, if any).

i

NameL‘x :(l ,LI ;g ;“I EE;§ ’__mkim

Trade Name, if any: :

P.O. Box, Bidg., Room Ne.. ifany |
[

sweet| (A Q) Calodoy S

City | { AR Y_'x\c.LL

Nk

© ZIP Code + 4 @’JQ.QQ

State |

14.,a. Nature of payment.

TATBEUG Qow‘\yf&uu_

t

!

|

N

r Consii : ?
or Cons it r)(

13.b. Is the Business an Employer fw

14.b. Amount of payment.

AR

Form LM-30 {2003}

Page Zof 2



Name of Person Filing \__Q(“@ N\O\Q_M—‘O.\CL

File Numbe- U-

B. Heid an interest in of denved ihcomne o economic benefit witt mometary value from a business Ma
suhstantia part of which cons sts of buying from, selling or leas ng t¢, of otherwise dealing with the business
of an empioyer whose employees your labor arganizatan represents or is actively seeking lo represent, or
{2yany par of which censists of buying from or selling ot leasing d'rectly or indirectly to, or otherwise

deaiing with your labar organization or with a trust in which yau- .abor organizalion is interested.

8. Name and address of Business (including trade name, if any).

Name *

T
Trade Name, if any: |

P.0. Box, Bldg., Room No., if any

Sirzet [

City

b
|

' 2IP Code + 4

e e e et

State |

0. Business deats with:

fa .
. a, Labor Orpanization

b Trust

¢. Employer

10. ¥ 9.b. or 8.c. is checked give trust or employer's name.
Name

Trade Name, if any: ,

P.0. Box, Bldg., Roam No., ifany |

—_—
Street | '

14.a. Nature of such dealing.

11.b. Approximate doliar value of such cealing. i |

City L !

12.a. Nature of interest held or income received.

" 2IP Code +4 T

Siate _j__

i

12.5. Amount. [

C. Received from any employer {other than an empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money of other thing of value,

13.a. Name and address of Employer or Labor Relations Consultan:
{including {rade name if any).

Name“xt Y e | r£: P %;! i } :

Trade Name, if any: |

P.0D. Box, Bidg., Room No., if any [

sreet| () Cpatorxoy s

_zPCodert BOZ QO

14.a. Nature of payment.

L — . .

L

J\Q@cew\icsfs\m > mm:srw.g %&me%

.
1
'
f

13.b. is the Business an Employar

‘l—w: or Consuitant ;{ ?

14.b. Ameount of payment,

Form LM-30 {2003)

Page 2 of 2



Name of Persorn Fiiing \____Q_rm m&.dﬁ;\i

=ile Mumber LI-

—

' B. Held an interest in or derived income o econamic benefic with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasiig 10, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

{2} any part of which consists of buying from or selling or 'easing directly or indirectly to, or otherwise
' dealing with your labor organization or with a trust in whicn your .abor organization is interested.

. 8. Name and address of Business {including trade name. if ny}.

Name '

Trade Name, ifany;

I
7.0, Box, Bldg., Room Yo, if any |

Street |

City !

State ! 2P Code+ 4

9, Business deals with

—
' alabor Organization
b. Trust

o Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name

Name !

-
Trade Name, if any: |

P.0. Box, Bidg., Room ko., if any |

14.a. Nature of such dealing.

pan

Street |
11.b. Approximate dollar value of s.ch dealing. | o
Ciy [ ' |12.a. Nature of interest heid or income received.
; — i
State | | ZIP Code +4 |

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

-

13.a. Name and address of Employer or Labor Relatiors Consuitant
{including trade name, if any).

Name LLM‘(.E‘(M_\S_L...QP‘A:‘ e ot

Trade Name, if any: -

P.0. Boy, Bldg., Room No., i any '

sveet (A CaxoiaS-

= v G—

State ~ NN

SG3]0

_ ZIP Code + 4

14.a. Nature of paymeni.

l

- 00 &J;W

D WML

0 Qe . BC

13.h. s the Business a1 Employer

or Corsultant K ?

14.b. Amount of paymenrt.

4SSN

Form LM-30 (2003}

Page 2 of 2



Name of Person Filing  \__x ey W&X)ow\é

Fle l.umber U-

B. Held an interes! in or defived income or economic benefit with monetary value from a business {1) &
substantial part of which consists of buying from, selling or ‘zasing to, or otherwise dealing with the business
of an employer whose employess your labor organization represents o is aclively seeking 1o represent, or
(2) any pafl of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labo- arganlzation or with a trust in whizh your 1abor organization is intetested.

8. Name and address of Business {inciuding trade name, i" any}.

[

Name *

Trade Mame, if any:

State | ZiIPCode+4

9. Business tgeals with:

» & labor Organizaicn

b. Trust

c. Employer

10.1 9.b, or S.c. is checked give trus! or employer's nare

I
Name

Trage Name, if any: ;

P.0. Box, Bldg., Room No_, if any |

11.a. Nature of such dealing,

Street | —
11.b. Approximate dollar vaiuz o. such dealing. o o
City | 12.a. Nature of interest heid or icome received.
—_—T T ]
State . ZIP Coda+ 4 '

12.b. Amount.

r . Received from any employer (oiher than an employor covered under parts A and B above)
or from any |abor relations consuitant to an employer a1y peyment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatior s Constltant
(including trade name, if any).

Trade Name, if any: |

— _—— - vt

P.0. Box, Bldg., Room No. ifany | S . Ye 20 7

S!ree!;— 1117 __j( S

——————— e s A imagmme mma el s R e

ciy L_&{'.QLSL;‘;%‘D!:&.-_QLL N

swe . () (. zpcoters LOO3(,

Name| AFL C1Lo AHLT + B:LT'— '

14.a_ Nature of payment.

Trust Meciing Bareincrd M

! D.‘v\ AR

;
)
i
i

b e — o — - - . e e Fr em———a - s

13.b. Is the Business an Employer T or Consu tant g/ ?

414.b. Amount of payment,

Form LM-30 (2003)
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Name of Person Flling  \_x L g m GJ_\)Q,\_&

F’i\(: Nimnber U-

B. Held an interest in or derived income or economic benefil with monetary value from & business {1)a
substantial part of which consists of buying from, sefling or 12asing to, or otherwise dealing with the business
of an employer whose employees your {abor organizatio represents or is actively seeking 1o represen, or
{2) any pari of which cons sts of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor omganization or with a trus! in which your labor prganizalion is interested.

8. Name and address of Business {including trade name, T any}.

——

Name :__

Trade Name, if any. ___ .

P.0. Box, Bldg., Roora No., if any EH_______M#_, e
Sireet T -
Ciy ! !

State | 2P Code+4

4. Business deals with:

—

- ' a Labor Organization
T

b. Trust

c. Employer

10. ¥ 9.b. or 9.c. is checkad give trusi or employer's hatnz,

Name !

Trade Name, if any: L

P.0. Box, Bldg.. Room No., ifany |

——r

1.a. Nature of such dea'irg.

"
|
|
i

1
i

Street | ) :
11.b. Approximate dollar value cf such dealing. L e

City ! 12.a. Nature of interest helit o- income recaived.

. .
State | " ZIP Code +2 |
i

i |
¢ :
| :
}
!
12.b. Amount. - __i

C. Receivad from any employer (other than an emp'oyzr covered under parts A and B above)
or from any labor rafations consultant to an employa- ary piyment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Jensuliant
{including trade name, if any).

Name]_l_ Fi '

Trade Name, if any: ¢

P.0. Box, Bldg., Room No., fany | & , ”Z_}')
st HOS._ 15 Fh <5 LT

'.wléléquq,, o D

Y T

City

Crzpcoera JOMD S

State

14 .a. Nature of payment.

|

b e - -

7/;"051" C.OACW G e 0!"044/0’ Fj'

Onﬂ/\ € v

L.

13.b. Is the Business an Employer r

ar Consutant X ?

14.b. Amount of paymert.

147

Form LM-30 (2003)
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